Aetiology and Infection
Saranac Laboratory for the study of tuberculosis in the United
States. It has been found that both the crystalline and amorphous
form of silica produced the well-marked fibrotic changes characx
teristic of silicosis, and that in animals with partially healed tuber/-
culous lesions the inhalation of silica dust leads to a reactivation
of the disease; non^infected silicotic animals were also found to be
extremely susceptible to primary infection by artificial inoculation.
A parallel condition to silicosis as a predisposing factor to
tuberculous infection of the lung is that of asbestosis. The
asbestos dust which is inhaled contains in addition to silicates
asbestos particles in the form of fine fibres which are caught in
the respiratory bronchioles and the alveolar ducts, and a con-
siderable percentage of ferrous iron. Gloyne states that it is not
yet known what tissue reaction should be attributed to the
different parts of which asbestos is composed. In all types of
silicosis apart from the character of the particles inhaled, the
activity of tuberculous lesions in the pulmonary tissue must vary
according to whether the infection with tubercle bacilli occurred
previous to, was associated with, or was subsequent to, dust
inhalation of sufficient intensity and duration to produce the
characteristic fibrotic changes in the lung. Wood and Gloyne,
in a series of fiftyxseven cases of pulmonary asbestosis, found twelve
cases of pulmonary tuberculosis, in ten of which the disease was
active and three of which terminated fatally. These observers
incline to the view that the more frequent occurrence is for a
tuberculous infection to be superimposed on a commencing
pulmonary asbestosis.
The virulence of the tuberculous infection associated with
silicosis varies within considerable limits, depending as it does
on the type and concentration of silica dust, the dose and type
of infection, and other factors. In the writer's experience, thirty
years ago, in the North of England, the most active and pro/
gressive type of infection was observed in workers in the powder
department of the soap industry, although here the influence of
massive contact infection was possibly equally responsible for the
acute character of the disease. The following tables give infor/
mation as to the average age at death, and duration of employment,
in workers in various industries which give rise to silicosis
investigated by the Home Office since 1929.
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